Clinical value and limitation of thyroid imaging with 201T1C1 were studied. The positive rate of 201T1 was 82% in 22 malignant thyroid lesions and 46% in 37 benign lesions. A 201T1 positive image was obtained when a lesion was parenchymatous and a 201T1 negative one when it was cystic, filled with colloid or hyaline and had massive necrosis or bleeding. Thus 201T1 Cl localized in a parenchymatous lesion and did not in a nonparenchymatous one regardless of a malignant or benign disease. An increasing positive lesion in contrast with the surrounding thyroid tissue implies that it may be malignant and a decreasing one benign as a results of review of serial scintiphotos. Scintigraphic methods with 131I and 201T1 are complementary each other and a 201T1 negative image itself has a high diagnostic value but it seems to be better to attach much value to the finding of imaging with 131I when a 201T1 positive image is obtained.
Materials and Methods
The patients in whom imaging with 1311 had been performed were administered 800 lcCi-2 mCi of 201TlC1 intravenously with which provided us by Daiichi Radioisotopes Labs., LTD.
Thyroid images were taken serially at 5, 15, 30
and 60 minutes in principle after its injection using mercury K-X rays of 69-83 keV with a preset count of 17k per exposure when using a pin-hole collimator and 100k when using a low energy multiparallel collimator. The sciticamera used is RC-1C-1205, HITACHI, Japan. Fifty one patients undergoing thyroid imagings with 1311 and 201T1 were subjects for this study.
Of these patients, nineteen had malignant strumas, one had a malignant struma and an adenomata, nineteen had adenomas, five had adenomatous goiters, four had chronic thyroiditis and three had metastatic cervical tumors. In every case, the pathological diagnosis was made by operation or biopsy.
The judgement of 201T1 accumulation in the lesion which showed a cold nodule on the 1311 scintigram was made as follows: The degree of deposit in the lesion was lower than that in the surrounding thyroid tissue on every scintigram, negative (-); was the same as it, positive (+); and was higher than it, highly positive (*) on at least one of the several scintigrams obtained serially.
Results

Positive rate of 201Tl in various thyroid
diseases Table 1 shows the results of 20 cases of In malignant thyroid lesions, the overall positive rate of 201T1 was 82% (18/22). Of 4 highly positive lesions, 2 showed well differentiated papillary adenocarcinoma. Table 2 shows the results of benign thyroid diseases. In adenomata, the positive rate of 201T1 was 33% (8/22), in adenomatous goiters, 50% (4/8) and in chronic thyroiditis, 100% (5/5).
The overall positive rate of 201T1 in benign lesions was 46% (17/37). And 3 metastatic cervical lesions of 2 cases of postoperative thyroid • cancer (papillary adenocarcinoma) showed all clear positive images but one metastatic cervical lesion of a case of squamous cell carcinoma was not visualized in spite of the tumor sized of a man's fist and one lesion of another case showed a faint positive image.
Comparison of positive and negative le-
sions of 201T1 with their pathological findings As the results mentioned above means it is difficult to differentiate benign from malignant Fig. 1 and 2 ).
Serial changes of positive lesions of 201T1
Degree of deposit of the positive lesion com- pared with that of the surrounding thyroid tissue was reviewed on each scintigram obtained serially with the lapse of time after injection of 201T1. In 18 malignant positive lesions, 8 lesions (3 of well differentiated papillary adenocarcinoma, 2 of poorly differentiated carcinoma, and each one of malignant lymphoma, metastatic squamous cell carcinoma and follicular adenocarcinoma) showed increasing relative radioactivity, in 10 lesions did not change the relative concentration and no lesions showed decreasing relative radioactivity. In 17 benign positive lesions, 2 lesions of a case of follicular adenoma showed increasing radioactivity, 10 lesions showed no change but 5 lesions (3 of follicular adenoma and 2 of adenomatous goiter) showed decreasing radioactivity. The results reviewed above suggest that the increasing positive lesion may be malignant and the decreasing one, benign. Here are presented the scintigrams of illustrative cases (Fig. 3 and 4) .
Combined scintigraphic diagnosis with 131I
and 201T1 Although a cold nodule on the 131I scintigram is essentially a nonspecific finding, scintigraphic diagnosis to differentiate benign from malignant lesions could be made to some degree, depending upon the total image and the shape, size and location of a cold nodule. The scintigraphic diagnosis with 131I and positive and negative findings of 201T1 were compared with the established diagnosis ( Table 3) .
The overall diagnostic reliability of thyroid scintigraphy with 131I is 75% (42/56). A 48-year-old woman with follicular adenoma of thyroid. A 131I cold nodule of right lobe (a) showed a highly positive finding on the 5-minute-image with 201T1 (b) but its radioactivity was decreasing relatively on the 60-minute-image (c).
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